2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 22, 2006 8:00 am
Secretary of State

DOCUMENT # P97000048854 ‘

1. Entity Name
THOMAS M. BELL, P.A.

(05-22-2006 90039 025 ***150.00

Principal Place of Business

515 NEWNAN ST
JACKSONVILLE, FL 32202 US

Maifing Address

515 NEWNAN ST
JACKSONVILLE, FL 32202  US

2. Principal Place of Business

3. Mailing Address

T

N

Suite, Apt. #, etc.

Suite, Apt. #, efc.

05152006 Chg-P CR2ZE034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3457284 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BELL, THOMAS M
515 NEWNAN STREET
JACKSONVILLE, FL 32202

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and title it applicable.

(NOTE: Registersd Agent signature required when reinstating)

OATE

FILE NOW!!! FEE IS $5506.00
Due by September 6, 2006

8. Election Campaigsn Financing
Trust Fund Centribution.

$5.(l'0 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D O oelete TILE [ change [ Addition
NAME BELL, THOMAS M NAME

STREET ADCRESS | 515 NEWMAN STREET STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32202 CITY-ST-2IP

TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE  Delete TmLe [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIrY-5T-21P

TALE [ Detete TITLE [ Change [ Addition
NAME ] NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IF CITY-ST-2IP

TITLE [ Delete TITLE []Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-21P

12. | hereby certify that the inf,
indicated on this report of sgpplemental re:
of the corporation or the re
changed, or on an aftach

SIGNATURE:

iver or trustee
nt with an addre!

, with all other like empowered.

¢

ation supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effef#as if made under oath; that | am an officer or
powered to execute this report as required by Chapter 607, Florida Statufe: and t

irector
t my name appears in Block 10@ k 1’%&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytima Phona #
A A

kY
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.- - Wivision of Corporations ATTACHMENT , (
| HooqdH5 Y
e ﬁw@zfﬁrg Division of Corporations
I
2006 Annual Report
Listed below is the most recent information reported for the entity.

Please review and click the appropriate button at the bottom to generate the annual report
form.

s-nformation cannot be changed on the report.

P97000048854

Document Number

Business Entity Narhe .BELL, P.A.
Original File Date 06/02/1997
FE! Number 39-3457284

Principal Address 515 NEWNAN ST
JACKSONVILLE, FL. 32202 US

Mailing Address 515 NEWNAN ST
JACKSONVILLE. FL, 32202 US

Registered Agent. THOMAS M BELL
L. I . . . SIS NEWNANSTREET . =
o ‘ E I ".IACK,SO'NV'ILLE'. FL 32202 US

Officer/Director Name And Address

D

THOMAS M BELL

515 NEWMAN STREET
JACKSONVILLE, FL 32202

If all of the above If you need to make changes
information is correct and to the above information,
vou do not wish to make any please select:
changes, please select:
[ NoChanges | [ Make Changes |

Sunbiz Home Page Help



